& FILE NOW: FILING FEE IS $61.25
. NONPROFIT FLORIDA DEPARTMENT OF STATE
“ CORPORATION Katharine Harris

ANNUAL REPORT

1999

Sacretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N95000003930

1. Corporation Name )

ANJUMAN-E-SOUTH FLORIDA INC.

Mailing Address

221 NW 156TH LN
PEMBROKE PINES FL 33028

Principal Place of Business

221 NW 156TH LN
PEMBROKE PINES FL 33028

FILED
Mar 25, 1999 8:00 am }
Secretary of State '

03-25-1999 90015 036 ****61.25

R

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ’

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered * *

2. Principal Place of Business ' 2a. Mailing Address 3. Date Incorporated or Quatifed B
[21] ] . 08/15/1995 c
Suite, Apt. #, etc. - Sulite, Apt. #, etc. 4. FEI Number ' Applied For
-2—2—] : ' —;'.r—l 65"%0557 1 Not Appiicable
= City'& Stat - L Ciy&State— - : - it
fty ae v 5. Certifcate of Status Desired O $8'75 Add_mona|
23} : 28] . Fes Required
Zip Country Zip Country 6. Election Gampaign Finanting 0 $5.00 May Be
m ES—I ;;l l;l Trust Fund Contribution Added to Feas
9. Name and Addrass of Current Registered Agent . 10. Name and Addréss of New Registerad Agent
‘ - 81| Name : ' s
EZUDDIN, SHABBIR : ' i 82! Sirest Address (P.O. Box Number is Not Acceptable)
221 NW 156TH LN - | .
PEMBROKE PINES FL 33028 - |® T
) - 84| City FL'|35] Zip Code l

Signature, typed ::r printed nama oi registered agent and title if appiicable (NQTE: i Agent signature required wihen r i DATE e

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 <
e D . g ] DELETE ATE ClCrange L] Addtion | —
NAE EZUDDIN, SHABBIR 12 NAME ' 5
streer appress| 221 NW 156TH LN 1.3 STREET ADDRESS g
crv-st.ze | PEMBROKE PINES FL 33028 14 CITY-ST-2P &
TME T . . [ DELETE 21TME (JChange  [JAddiion | €
NAME SALIM, IBRAHIM | 22NAME o
swreeT sooress| 4325 NW 18TH ST. #108 23 STREET ADDRESS
cmv-st-ze | MIAMI FL 331 2 4CATY-ST-2P .

“TME” AT8- - - - -J-DELETE «~ .= a1TmE B . B - [JChange  [] Addition
NAME ABDULALI, LIAQUAT E 32 NAME
sTReeT appRess| 9871 NW 20 PL 33 STREET ADDRESS
erv.stze | SUNRISE FL 33322 ] 34, CITY-5T-2P
TME . [J DELETE 41TME "CChange ] Addition
NAME ‘ 4, 2NAME
STREET ADDRESS ) 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TIME [ DELETE 51TME [JChange  []Addition] !
NAME 52 NAME !
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST-2P 54CITY-ST-2IP
TILE {] DELETE 61 TITLE [JChange  []Addition
Name 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered 16 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

v~ 14 —§

Dats K Davtime Phone #



